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1.

PLACE OF;%
County of

Dintriet of ;,

Town of

City of

ARIZONA STATE BOARD OF H_EALTH'

BUREAU OF VITAL STATISTICS
ORIGINAL CERTIFICATE OF BIRTH

State Index No.

County Registrar No...[!
Local Registrar No. ..

.. T —

_ i/‘l."

2, FnH name of Yhild %‘2— &I/I

st. Waird
{1t blrth occurred in a hospital or institution, give its NAME" instead ‘of ntree[; and number)

(Taken as of time of birth of child herein
certified and ineluding this child.)

j

(b} ¥ Born alive but now dead. ...
{c) Stillborn

I.AA}‘"&A It child is not yet named, make -
t suI tal report, as dlreeted. .
3. Sex of Child ’ g‘lo be .:na}nr}a! (l)NLYl + Twin, triplet or other.....)6. Legitimate? D
event of plura . Date M / 2 / 7?’ 3
9, of birth
) 5. Ne, In order of bitth...... V_]/O . Month = Year

8. FATHER MOTHER ok

Full name Foll maiden name k: ﬂ, ; !z 2 M 5

9. Residence - MM 15. Residence 7 4&4—4..4-“ ’/ {ﬂ y
§ (Usual place of abode) * " (Usual place of ab¥fle}
[} If nonresident, give place and state If nonresident, give place and state ﬁl ~Cé
g 1¢. Color or race 0 6. Color or race ‘ U
¥ f
- 1. Age at Inst birlhday...:g..Q...(Years) 117. Age &t.lnst blrtllny‘ﬂ {Years)
&
E e, 7
; 12. Birthplace {(city or place) <, 18. Birthplace {(city or place) E Mq

(State or country) ;% {State or eountry) .
13. Qccupation I!e. Ocenpation
Nature of industry | Nature of industry /
20. Number of children of this mother (1) “Kiorn alive ond nom Hying... /... 21. Were precautions taken ltlimt ﬂpi-

thalmia meonaternm?

0

*When there was no attending physician

or midwife, then ths father, houscholder,
ete., should make this return. A stiliborn
child -is one that ncither breathes nor shows
other evidence of life after birth. J

Given name added from
3 supplemental report ...

CERTIFICATE OF ATTENDING PHYSIC{AN OR MIDWIEE*
. I hereby certify that I attended the birth of this child, who was..ertic ol at /)

Signature ..o

v

..M, an the_.i{:te above lﬁted.
Born alive wr-etilibornd)- [

. (Physician ovemidaite), - -
Address ...ooocrrrinnn G

Fited /o LN

Month, day, year.

Registrar,

L2

Filed L5 ...
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